U.5. Department of Labor
Office of Labor-Management

Form approved
Office of Management

FORM LM-30

Standards
Washington, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

and Budget
No. 1215-0188
Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure fo comply may result in criminal proseculion, fines, or civil penalties as provided by 29 U.5.C 439 or 440.

For Official

I READ THE iINSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

/1 /2004 Toougn: 12 /31 /2004 |

3. Name and address of person filing.

Name% ERIC o

BOYCE =

P.0. Box, Bidg., Room No., ifany """ 7
Steet | 468 Lafayette Drive | . .|
Gy | Bricktown

swe [ NI | zZPooe+s | 08723

4. Name, file number, and address of labor organization.

Name | | .TUA PLUMBERS_LOCAL 14

Labor Organization File Number ?éfgggg 5

P.O. Box, Building and Room Number, if any AR
Steet | 150 Main Stréet . i ’
State [ RIT | ZPcCode+s |07644

5. Position in labor organization.

‘. BUSINESS MANAGER.. .

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the excluslons set forth in the instructions):

A. Held an inferest In, engaged in transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an emplaoyer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including frade name, if any).

i

Name

Trade Name, if any:i .

P.0. Box, Bldg., Room No., if any ; R PR T g '_f15 2

7.a. Nature of Interest, Transaction, or Income.

S e

State |

7.b. Amount.

Signature

15. Signature and verification. The Undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accempanying documents), has been examined by the signatary and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete, (See the section on penalties in the instructions.)

Signed Z/ - &/Mﬂ(
iy

Telephone Number
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Name of Person Filing

ERIC BOYCE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business Ma
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested,

8. Name and address of Business (including trade name, if any).

Name! PLUMBERS:LOCAL 14 WELFARE TUND = = |

Trade Name, ifany: | o o R

P.O. Box, Bldg., Room No., ifany |

Street 5

150 Main Street.
City s Lodi. o
State | W - ZPCode+4 | 07644

9. Business deals with:

a. Labor Organization
¢ , b, Trust

¢. Employer

10. If 8.b, or 8.c. is checked give trust or employer's name.

Name; A i R RIS RN

Trade Name, if any:

P.O. Box, Bldg., Room No., fany |

Swest] oo T

State | : 2IPCode +4 | é

11.a. Nature of such deaEing.

Prov1des Health Insurance to Hembers of
Plumbers Local 14, Who I represent as
Bu31ness Manager.;: o

[$470

11.b. Approximate dollar value of such dealing.

12. a Nature of :nteresl held or income received.

..Expenses for 5/2/04 to 5/5/04
13 Attendance at . a Health & Welfare Trust

lw;Fund semlnar.,g,ﬂg e

12.b. Amount. $470.55

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consuliant to an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

ot

Nam% Mechanlcal Contractors Assoc1at10anJ

i

14.a. Nature of payment.

EﬁfAttended Industry receptlon at Natiomal
-~ MCAA~ Conventlon on 3/2/04 w1th w1fe and
1son.;f§3.

Trade Name, ifany: | =+ - R Dol ; SRS
o : : Cost of Dluner SO -
i AP P ‘Eric Boyce $76.80
P.0. Box, Bldg., Reom No,, ifany 7° - - pg* Rox i ST R e
o - 0% 390 _ H'W1fe Daria: Boyce - $76.80"
Street w211«Mountain A’é’éﬁi}“ & _-son Jake Boyce _$.20_.48:
Cy | Sprimgfield - i
state | NI | ZPCode+a [[07081 1| I
14.b. Amount of payment. e
13.b. Is the Business an Employer - orConsultant * X 2 $174.08_
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ERIC BOYCE

Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or Jeasing directly or indirectly to, or otherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

PLUMBERS: LOCAT. : 14 WELFARE: ¥UND

Name 5 )

TradeName,Efany:? SRR ’ " j

P.0. Box, Bldg., Room No., ifany |~ @

150 Main Street .. TR

Street |
e ——
state | NI . . ZIP Code +4 |, 07,

9. Business deals with:

a. Labor Crganization

b. Trust

c. Employer

10. IF 9.b. or 8.¢. is checked give trust or employer's name.

H
Name ;-

Trade Name, ifany: : -

P.O. Bax, Bldg., Room No,, ifany |- e T

Street

H

State | {ZIP Code +4 | ;

11.a. Nature of such dealing

Prov1des Health Insurance to Members of
PlumbersiLocal 14.;who I represent as
Bu51ness Hanager, : :

11.b. Approximate doltar vaiue of such dealing.

L$430.76.

12. a Natua'e of mterest held or mcome recewed

U_A & MCA :spcmsored Trust. Pund: Education
semlnar from 4/15/04 to 4/17/04. '

Reglstratlon fee and expenses for attendlng

12.b. Amount.

L.$430.76.

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money ar other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
(including frade name, if any).

Name :

Trade Name, if any: i

P.C. Box, Bldg., Room No_, ifany

Street

City

r et s T R

S ZPCodera | T

State |

14.a. Nature of payment.

or Consultant f

13.b. Is the Business an Employer

14.h. Amount of payment.

Form EM-30 (2603)
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Name of Perscn Filing ERIC BOYCE File Number U-

B. Meld an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing direclly or indirectly 1o, or otherwise
dealing with your labor organization or with a frust in which your labor organization Is interested.

8. Name and address of Business (inciuding trade name, if any), 9. Business deals with:
Name | . PLUMBERS LOCAL 14 PENSTON FOND ~ ~
- 5}}_ a. Labor Organization

TradeName,ifany:%i--':."-:'."j,"""".'.".' R

b. Trust

P.0. Box, Bldg., Room No., if any

c. Employer

Street ; - ]'_50 I'ialn Stree*' R

gy | bodi

State | NI Lo v ZPCode+d

10. If 9.b. or 9.c. is checked give trust or employer's name. 11.a. Nature of such dealing. . _

Name | o o o iniiihlo o e Prov1des Penslons to HEmhers of Plumbers

e . Local 145 Who z represent as Business

Trade Name, if any: S RS R TN S Mauager. S

P.O. Box, Bldg., Room Na., if any 3

Street ; o RO S G N a i o
o 11.b. Appraximate dollar value of such dealing. ] $430.76.

City ORISRt IO LA L R S 12.a. Nature of interest held or income received.

State

Reglstratlon and expeuses for attendlng
A & MCA. sponsored Frust’ Fund .seminar
from_l;IlSIOlt to: 4/17/04.;-_ -

12.b. Amount. [ $430.76 ' i

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Emplayer or Labor Relations Consultant 14.a. Nature of payment.
{including trade name, if any). N R !
Trade Name, ffany: | - et

£.0. Box, Bldg., Raom Nao., if any E :

Street |
State | .. .. . ZPCode+d4 | ]

14.b. Amount of payment.
13.b. Is the Business an Employer - or Consultant ; ?

Form LM-30 (2003}
Page2of 2




w

Name of Person Filing ERIC BOYCE File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectiy to, or otherwise
dealing with your labar organization or with & trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any). 9. Business deals with:

i ey

Name| PLUMBERS™ LOCAL 14 EDUCATION:

i ey s%sz a. Labor Organization
Trade Name, if any: | B

b Trust

P.0. Box, Bidg., Room No., Ifany .- % SE .

§§ ¢. Employer

street| 150 Main: Street

Gy | Lodi

State | NI 7P Coded |-

10. If 9.b. or 9.c. Is checked give trust or employer's name. 11.a. Nature of such deaiing. _—

Mame| - P T e e PIOV1des Educatlon and Tralnlng to Members
e _f ‘of Plumbers of Local 14 who I represent

Trade Name, ifany: {5 "

.as Bu31ness Manager. x

P.O. Box, Bldg., Raem No,, if any

Street N L R S E e —————
_ 11.b. Approximate dollar value of such dealing. 5 $352.92
City ;¢ L T s L T

.¢ | 12.3. Nature of interest held or income received,

State :

Expenses for attendlng Unlted Assoc1at10n :
~Training program and graduatlou ceremony.
8/11/04 to 8/13/04

12.b. Amount. E,,,$‘%'i?: 92 . - i

C. Received from any employer (other than an employer covered under parts A and B above)
or fram any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant 14.2. Nature of payment.
{including trade name, if any). : R

Name| .

Trade Name, if any: ’ T S S
P.0. Box, Bidg., Room No,, ifany |- RS R PR R
City |
sae | U apcegera | |
g i4.b. Amount of payment. . — M .
13.b. Is the Business an Emplayer | or Consultant || 7

Form LM-30 (2003) P 5 of2
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Name of Person Fiing ~ ERIC BOYCE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise
dealing with your labor organizatien or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, i any).

Name 'PLUMBERS. LOCAL. 14 EDUCATION FUND - |

Trade Name, if any: ='

P.0. Box, Bldg., Room No., ifany |

Streetﬁ “150° Mal‘ﬂ. Street T

cly | dei

State | - NJ - Lot 7P Code+ 4 |

9. Business deals with:

a. Labor Organization

b, Trust

%_ c. Employer

10. I 9.b. or 8.c. is checked give trust or employer's name.

Name g

Trade Name, if any:

P.C. Box, Bldg.,, Room No,, ifany &7 R e

State | T ZPCodetd |

11.a. Nature of such dealing.

Prov1des Educatlon and Tralnlng to Members
of: Plumbers Local 14 who I represent as
Bus1ness Manager.h.'

11.b. Approximate dollar value of such dealing. i$50' oo

12.a. Nature of mterest held or income received.

_ Re1mbursement for’ prov1d1ng 6 contractors
~and. Buszness Agents lunch; durlug Apprentlce
hnlnterv1ews on 7/13/04. ,_'

12.b. Amount. §$ 50..00

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor refations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{(including trade name, if any).

Name ! .- S

Trade Name, if any: !

P.O. Box, Bldg., Room No., ifany | .

City

State | . 7P Code+4 |

14.a. Nature of payment.

13.b. is the Business an Employer { :

14.b. Amount of payment. .

Form LM-30 {2003)
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B

Name of Person Filing FRIC BOYCE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or olherwise dealing with the business
of an empioyer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organizatien or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

e i ;
Name| - = o S :

TradeName,ifany:% : L : . S . -

P.0. Box, Bldg., Roam No., ifany |

Streeti_( e e s : |

Cily %

State |

9. Business deals with:

i W a. Labor Organization

Wf b. Trust

c. Employer

10. If 9.b. or D.c. is checked give trust or employer's name.

Name |

Trade Name, ifany: §: .0 Dol G 3

P.O. Box, Bldg., Room Na., if any

Street ;

City

| ZIPCode+4 "

SRR

State

11.a. Nature of such dealing,

11.b. Approximate dollar value of such dealing,

12.a, Nature of interest held or income received.

12.b. Amount.

C. Received fram any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name | MECHANICAL: COWACTORS-AS?}OCIATION NJ

Trade Name, ifany: | : ' _ '

P.0. Box, Bldg., Room No., if any 1 PO Box 390 0 st

street] 211 Mountain Avenue

Ciy | Springfield:

é - - r
State | 5N 12IPCode+4 |

i4.a. Nature of payment

Cwith wife.
- Cost of dlnner
. Eric Boyce'

””Attended annual MCICNJ dlnner on 7/7/04

| $84;881
. iwife Daria Boyce $84.88

13.. Is the Business an Employer | | or Gonsultant X

14.b. Amount of payment.

| $169.76.

Form LM-30 (2003)

Page 2 of 2




w

Name of Person Filing ERIC BOYCE

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selfing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor arganization is interested.

8. Name and address of Business (including trade name, if any).

Name !} ) o . : R : ;
Tra.cleName,ifemy':z§ Lo T N T R
P.G. Box, Bldg., Roam No., if any i
Streeti"" T T T L e }
State |l zpGode+d [

9. Business deals with:

oy

i__g a. Labor Organization

[ boTrust

J—
{1 c. Employer

10. If 8.b. or 8.c. is checked give trust or employer’s name,

Trade Name, if any: E ST D R e ;
P.0. Box, Bldg., Room No., ifany | 0w
Street | _ 2

11.a. Nature of such dealing.

11.b. Approximate daliar value of such dealing.

State |

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)

or from any labor relations consuitant fo an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consulfant
(including trade name, if any).

Neme| _ AMALGAMATED BANK . . =~ = ]
Trade Name, ifany: ; !
P.Q. Box, Bldg., Rooem No., if any %Mﬁw o i
Steet! _ 11-15 Union Square . |

City | New York

14.a. Nature of payment.

B A Blanket for opening an account.

Sate | NY.. ... 2ZPCode+4 10003 | %
porn — 14.b. Amount of payment. | e |
13.b. Is the Business an Employer = orConsultant | X 7 i $38.22 ;

Form LM-30 (2003)
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